Objective: considering simultaneous pancreas-kidney transplantation cases, to evaluate the financial impact of postoperative complications on hospitalization cost. Methods: a retrospective study of hospitalization data from patients consecutively submitted to simultaneous pancreas-kidney transplantation (SPKT), from January 2008 to December 2014, at Kidney Hospital/Oswaldo Ramos Foundation (Sao Paulo, Brazil). The main studied variables were reoperation, graft pancreatectomy, death, postoperative complications (surgical, infectious, clinical, and immunological ones), and hospitalization financial data for transplantation. Results: the sample was composed of 179 transplanted patients. The characteristics of donors and recipients were similar in patients with and without complications. In data analysis, 58.7% of the patients presented some postoperative complication, 21.8% required reoperation, 12.3% demanded graft pancreatectomy, and 8.4% died. The need for reoperation or graft pancreatectomy increased hospitalization cost by 53.3% and 78.57%, respectively. The presence of postoperative complications significantly increased hospitalization cost. However, the presence of death, internal hernia, acute myocardial infarction, stroke, and pancreatic graft dysfunction did not present statistical significance in hospitalization cost (in average US$ 18,516.02). Conclusion: considering patients who underwent SPKT, postoperative complications, reoperation, and graft pancreatectomy, as well as surgical, infectious, clinical, and immunological complications, significantly increased the mean cost of hospitalization. However, death, internal hernia, acute myocardial infarction, stroke, and pancreatic graft dysfunction did not statistically interfere in hospitalization cost.
INTRODUCTION
S imultaneous pancreas-kidney transplantation (SPKT) is the main procedure performed for pancreas transplantation 1 . It is mainly indicated for diabetic patients with terminal chronic kidney disease (CKDT) 2 . SPKT assures normal levels of glycemia and glycosylated hemoglobin (HbA1c), allows dietary freedom and exogenous insulin independence, and prevents chronic complications related to diabetes 3 . However, SPKT has a significant incidence of complications. In more than 100 simultaneous transplantations, Campos Hernández et al. 4 have described 65.5% of cases with postoperative complications. Banga et al. 5 [6] [7] [8] [9] [10] [11] . However, the relationship of postoperative complications in SPKT with hospitalization cost has only been studied in literature by two groups and in a limited way [12] [13] [14] . Therefore, the financial viability of
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Simultaneous pancreas-kidney transplantation and the impact of postoperative complications on hospitalization cost. SPKT Preferably, the pancreas was implanted first (PBK) and into the right iliac fossa. Endocrine pancreatic drainage was performed for the iliac vessels or inferior vena cava (IVC), and exocrine pancreatic drainage was performed for the terminal ileum. 
RESULTS
The sample consisted of 179 SPKT patients.
Demographic characteristics of recipients and donors,
as well as the implant characteristics, are described in tables 1 and 2. Comparing patients with and without postoperative complications, the samples are similar, except on recipients' hospitalization, ICU, and ward days, and sodium levels of donors. 4 and Jiménez-Romero et al. 15 have described more than 60% of cases with postoperative complications. 
